2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -« Jun 19, 2006 08:00 AR
DOCUMENT # P01000088833 2 Secretary of State
1. Entity Name
INMthILIAREAS CORP.
Principal Place of Business Mailing Address
9450 NW 5851 9450 NW 585T
#107 #107
MiAMI, FL 33178 MIAMI, FL 33178

AN AR

06122006 No Chg-P CR2E034 {11/05)

DO NOT WRI;TE IN THIS SPACE pa=roy—. RomdFa

- .

65-1138565 . Not Applicable
o ; $8.75 Additiona!
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent v

5450 NW38 ST ' DO NOT WRITE
VIAML FL 33178 IN-THIS SPACE

8, The above named entity submils this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. !,;'a‘a-!‘f‘amiliar with, and accept
: S

the obligations of ragisterad agent. HERNA =Y E :
064 19/06-50005-012 150,00
SIGNATURE
Signature, typed or prinied neme of registored agent and tille if applicable. {NOTE: Registared AQen signatse required when reinsialing) DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s: 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS [ S . L e . -
TIILE PD T T i
NAME VILLASMIL, DOMINGO A e P LT e
STREET ADDRESS | 9450 NW 58TH STREET #107 A Lo
orv-si-ze | MIAMI, FL 33178 Rt Ty 3
e VSD Lh A - b
NAME RAMIREZ, DAIANA R T Yo
STREET ADDRESS | 9450 NW 58TH STREET #107 A TR e i
omv-sT-zP | MIAMI, FL 33178 B T P o
TILE ool ool : s S
. 4 B N ) 5 . .
NAME - Lo : LoeE L wh

o " 'DO'NOT WRITE

NAME
STREET ADDRESS
Ciry-51-21P

— . B . . ) . .“. i R . . - .- 7- !‘

NAME S S
STREET ADDRESS ' T . ' .
CITY-ST-ZP - :

TIMLE
NAME
STAEET ARDAESS .
CITY-ST-ZIP

12. | hereby certify that the information supplieg with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpont Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Iha-receigEmpreife empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

changed, oron an & i Ldrass, with all other like empowered.

‘SIGNATURE: 7 Lomingo Myseni | 06 08 06/ . 280648 O6

- SIGHATWRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dn?/ Dayome Phone &

/



